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Dr. Becker’s Top Ten CAT Pearls



The AMA Guides rates Impairment and not 
Diagnosis.  The Guides defines impairment 
as Loss of Function.

• The Guides parallels the WHO in defining 
an impairment as “any loss or abnormality 
of a psychological, physiological or 
anatomical structure or function” 



Impairments are expressed as 
Anatomical, Functional or Diagnostic 
models

a) Anatomic = amputation tables
b) Function = Range of Movement tables
c) Diagnosis = DRE (Diagnosis Related 

Estimate) tables 



AMA Guides Impairment ratings primarily 
address ability to do ADL's. 

• ADL’s defined on page 1/1 and 14/294



Impairments are typically divided into 
Mild, Moderate and Marked categories.

• Mild = 1-14% WPI
• Moderate = 15-29% WPI
• Marked = 30-49% WPI



55% WPI obtained by combining, not 
adding impairment scores according to 
the Combined Values Chart on page 322.

[10+10]= 19



Mental and Behavioural impairment 
(Chapter 14) examines ability to function 
under 4 parameters only

1. ADL’s
2. Social Interaction
3. Concentration, Persistence and Pace
4. Adaptation to Work-Like Settings 

(interpreted as ability to deal with stress 
and unexpected changes rather than 
work (dis)ability.)



Ordinal (Mild, Moderate , Marked, Extreme) ratings 
in Mental and Behavioural impairment 
(Chapter 14) refer to:

• Mild = Impairment compatible with most useful functioning
• Moderate = Impairment compatible with some but not all

useful functioning
• Marked = Impairment significantly impedes useful 

functioning
• Extreme = Impairment precludes useful functioning



Threshold for Catastrophic Mental and 
behavioural impairment is 1 Marked 
impairment 

Pastore v Aviva FSCO arbitration - February 2009
Aviva v Pastore FSCO appeal - December 2009
Aviva v Pastore Divisional Court - May 2011
Pastore v Aviva ONCA - September 2012



To obtain Whole Person Impairment  scores 
from Chapter 14, you can: 

1. use the rating conversion of Table 3, page 142.  This 
is the Desbiens-referenced table

2. use the Global Assessment of Function (GAF) 
“California Method” [Schedule for Rating Permanent 
Disabilities under the Provisions of the Labor Code 
of the State of California, January 2005, pages 1-12 
to 1-16] – gives same ratings.





• 91 - 100 No symptoms. Superior functioning in a wide range of activities, life's problems never seem to 
get out of hand, is sought out by others because of his or her many positive qualities.

• 81 - 90 Absent or minimal symptoms (e.g., mild anxiety before an exam), good functioning in all areas, 
interested and involved in a wide range of activities, socially effective, generally satisfied with life, no 
more than everyday problems or concerns (e.g., an occasional argument with family members).

• 71 - 80 If symptoms are present, they are transient and expectable reactions to psychosocial stressors 
(e.g., difficulty concentrating after family argument); no more than slight impairment in social, 
occupational, or school functioning (e.g., temporarily falling behind in schoolwork).

• 61 - 70 Some mild symptoms (e.g., depressed mood and mild insomnia) or some difficulty in 
social, occupational, or school functioning (e.g., occasional truancy, or theft within the 
household), but generally functioning pretty well, has some meaningful interpersonal 
relationships.

• 51 - 60 Moderate symptoms (e.g., flat affect and circumstantial speech, occasional panic 
attacks) or moderate difficulty in social, occupational, or school functioning (e.g., few friends, 
conflicts with peers or co-workers).

• 41 - 50 Serious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent 
shoplifting) or any serious impairment in social, occupational, or school functioning (e.g., no 
friends, unable to keep a job).

• 31 - 40 Some impairment in reality testing or communication (e.g., speech is at times illogical, obscure, 
or irrelevant) or major impairment in several areas, such as work or school, family relations, judgment, 
thinking, or mood (e.g., depressed adult avoids friends, neglects family, and is unable to work; child 
frequently beats up younger children, is defiant at home, and is failing at school).

• 21 - 30 Behavior is considerably influenced by delusions or hallucinations or serious impairment, in 
communication or judgment (e.g., sometimes incoherent, acts grossly inappropriately, suicidal 
preoccupation) or inability to function in almost all areas (e.g., stays in bed all day, no job, home, or 
friends)

• 11 - 20 Some danger of hurting self or others (e.g., suicide attempts without clear expectation of death; 
frequently violent; manic excitement) or occasionally fails to maintain minimal personal hygiene (e.g., 
smears feces) or gross impairment in communication (e.g., largely incoherent or mute).

• 1 - 10 Persistent danger of severely hurting self or others (e.g., recurrent violence) or persistent 
inability to maintain minimal personal hygiene or serious suicidal act with clear expectation of death.



• “Top Ten Tables” in the 4th edition…

1. Mental Status Table 2 page 142  
2. Emotional/Behavioural Table 3 page 142
3. Skin Disorders Table page 280 
4. Mental/Behavioural (Chapter 14) Table p 301
5. Spinal Cord Tables page 110-111 + text
6. Gait Derangement Table page 76
7. Bladder Disorders page 254
8. Vestibular impairment page 228-229
9. Sleep Disorders Table page 143
10.Headache p 312

•
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Dr. Harold Becker & the Omega Medical Team

Contact the Omega team for a file consultation
416-489-0711  www.omegamedical.ca


